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o MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . - © ~63-0045
\ - 04562
B NOT WRITE AMENDED jet No. __--___~3.[ ————_Primary Registration District No. ;iﬁ‘z_____kagumr ‘5. No. __-3_2 ______ -+ STATE FILE NuMBER

ON THIS STUB 4
. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

5. COUNTY St. Lou:LS , a sTATE Miggourdicowr St Louisg  sdmision
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

18w St Louls CoumiFyClaytnl day owv St Louis 14, Mo YuB N O

€. FULL NAME OF (If NOT in hospital, give Iu:utlonr Intide Limits d. STREET (It cuniide, give lacatlon) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION  g¢ Louis County HoSpPel va g oD 8208 Albin Avenue Yei O No X

3. NAME OF DECEASED First “Middle Last 4. DATE Month Day Year
i F

{Type or print} a =)
e elen G LGac DEAM PRebruary 1 1963

5. SEX & COLOR OR RACE 7. M.rrmuE Never Marrled EI 8. DATE OF BIRTH | ¥ AGE [las? birthday) | IF UNDER 1_YEAR _iF UNDER 24 HR
Widowed [ Diverced [] i Months | Days | Hours Min.

—Pﬁﬁﬁ;ﬁ% White 10/8/1900 62 —_ | — — | —
T0a. USUAL N {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate or tountry) | 12. CITIZEN OF WHAT COUNTRY
dtgg aqi‘éffﬂwle' even if retired) . St Loui 3 , Mo USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

David Grey Ida Meyers Dewey Ross lcGee

15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOQCIAL SECURITY NO. | 17. INFORMANT Address

S - Sl B r- el 033 NMr Dewey R.McGee 8208 Albin

18. CAUSE OF DEATH (Enter only one chuve pd INTERVAL BETWEEN
PART |. DEATH WAS CAIJSED BY: . : . . ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

"Yoo ¥

DATE AMENDED

DOCUMENT

which gave rise to
above cane (a},
stating the under-
fying cause [est
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w
w
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£

Conditions, if tny,l DUE TO {b)

DUE TQ (¢}

PART ll OTHER 5}GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1M1, If deceased was female was
disease ditiog given 1 {a} there a pregnancy Iin last Y0 days.

[D Yes l ﬂ’No | [ Unknown
W. WAS AUTOPSY [%20a. ACtIDE SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART il of item 18.) B
PERFORMED? a m] (&)
YES L NO [ _ _ —
20c. TIME OF _ Houb _ Month, Day, Year |
INJURY  a.m. i .
— p.m,

20d. INJURY OCCURRED 208. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, straet, office bidg., efc))

NOT WHILE AT WORK [ T
21, | attended the decessed from 3/- és ——i /- é 3 and last saw E:!a"w on = /-63

-+ Death m—_cu",d L /zg £.m eon the date stated above, and .to the best of my knowledge, from the causes stated.

22a. s:cumzlz k: gr/ /A(Dwre ar 'Wﬂ uboA;DfSEsslchﬂTwan G/Aym /77L22c DA;;?;G-:ED

23a. BURIAL, cd#ﬂonl 23b D, X3¢ XAl OF CEMETERY OR CREMATORY 23d. LOCATION TCity, town, or county) (S1ate)

Burial /4/63 Lake Charles - st EGL%lii. N(Eg;:nty, Mo -
4. DIRECTOR ADODRESS 25, DATE RECD. BY LOCAL REG. R »
ér;uigéhauser West 9450 Olive St 2~ 3~ é 3 WW /)pﬁf

{Liconaed Embalmer’s Statenent on Reverse Side)
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MEDICAL CERTIFICATICN

a

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'

'STATEMENT BY LICENSED EMBALMER

| héi'eby certify that the body whose name is recm:ded on the reverse side of this certificate was embalmed by me,

—_— T

or by ‘ Student Embaimer No.

working under my personal supervision. ' - '
e i B RF
Student ‘ . Signed . M

Signature of Student Embalmer

Licensed Embalmer No. 4&2 7 /
P.O. Ad'dress 7?{@ d,g:.._é Qﬂ M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply
with the above constitutes.grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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